FILED
2008 PO ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # J27300 Secretary of State

1. Entity Name 4. ook ke
SHARON TOBIN NYMAN P A. 01-24-2008 90041 006 150.00

Principal Place of Business Mailing Address
91880 GVERSEAS HWY 113 COASTAL DRIVE
TAVERNIER, FL 33070 US KEY LARGO, FL 33037 US .
P e [ IR AGRAT AR
96000 OVErsss Eluns
Suite, Apt. #, elc. ( Suite, Apt. #, elc. 01172008 Chg-P CR2EQ034 (12/06)
~City & State City & Stale 4. FEl Number Apptied For
Tslamovada, FL 59-2814669 Not Applicable
jg 0 3 (ﬁ CO”"'“'u 5 e Country 5. Certificate of Status Desired [ ?g-;gq;:?:;“""a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Narne

NYMAN, SHARON T
113 COASTAL DRIVE Streel Address (P.0. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL l Zip Code

8. The above named anfity subris 1his stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e (/lol03

SIGNATURE

Egnra‘ure_ typed of prnted name ol registered t and tithe if apphcable ({NOTE: Regstered Agent simature required whon remsiaimg) DATE
L4
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE P [T Delele TTLE [JChange  [[] Addtion
NAME NYMAN, SHARON NAME
SIREET ADDRESS | 113 COASTAL DRIVE STREET ADDRESS
Ciry-S1-2F KEY LARGO, FL 33037 CITY-S1-2IP
neE - O Detete HLE [J Change  [] Addilion
NAME, . KAME
SIREET ADDRESS STREET ADORESS
CITY-$124P CITY-S1-4P
mg O Detete TMLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-4P ’ CIFY-$1-21P
Tiitk O pelete TITiE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CIfY-ST-21P
THILE 1 Datete (13 [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CitY-§3-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fili
indicated on this report o supplamantal report is true aj
of the corporation of the regeéivepsd
changed, or on an attacl

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ turthar cartify thal the information
accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
1o gxecute this report as required by Chapter 807, Floiida Statutes; and that my name appears in Block 10 or Block 11t

Jaltg 30594

Dayume Phone #

SIGNATURE AND TYPED OR FRINTED # OF SIGNING OFFICER OR DIRECTOR

v



